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Figure 1 Clinical photograph showing the ligature mark
right side of the neck. Also note the downward direction
mark suggesting accidental strangulation.
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of theDear Sir,
A rope is one of the most commonly used objects to restrain
animals. Previously one case of accidental strangulation due
to entanglement while tying up a cow has been described.1
We report an uncommon non-fatal case of accidental strangu-
lation in a child due to partial entwining of a buffalo head col-
lar rope around his neck. A 12-year-old male child presented
with a history of accidental strangulation while he was taking
a buffalo for grazing in the morning. He was holding the rope
which was tied around the neck of the buffalo; suddenly the
child stumbled and the rope entangled around his neck. He
was holding the rope and was dragged for approximately 20
feet. Fortunately, he was able to overturn and the rope was
untied after the initial injury. The child was immediately res-
cued by the bystanders and the rope was released from his
hands. He had two episodes of vomiting. He was complaining
of neck pain and pain while swallowing. There was no history
of loss of consciousness. Local examination revealed a ligature
mark on the right side of the neck and abrasions on the chest
(Fig. 1). His general and systemic examinations were normal.
He was conscious, alert and oriented. There were no focal
motor or sensory deﬁcits. His cervical spine radiograph was
normal (Fig. 2). MRI of the cervical spine was normal
(Fig. 3). Blood investigations were normal. The child was man-
aged conservatively and recovered completely.
Accidental strangulation can be a potentially life threaten-
ing injury in children.2,3 It has been reported that there is a
high mortality rate in those children who present with cardiac
arrest.4 A number of factors make the human neck vulnerable
to potentially life-threatening injuries including its small dia-
meter, lack of bony shielding and close proximity to the air-
way, spinal cord and major blood vessels.5,6 Compression of
the neck leading to asphyxia and stimulation of the carotid
sinus or vagal stimulation can result in death in cases of acci-
dental strangulation.7 Accidental ligature strangulation inju-
ries are relatively uncommon but potentially life-threateningand a number of objects (i.e. Chunni, a piece of cloth worn
around the neck, Sari) and events (objects getting entangled
in a moving vehicle, i.e. a rickshaw, motorcycle and bicycle,
suspension from a home-made hammock) have been reported
as the causes of these injuries.1,8–18 The severity of the under-
lying injury depends on the underlying mechanism and circum-
stances of the injury. In cases where the pulling force is very
high (moving wheels or machinery like a crop thresher, motor-
cycle, etc.) the chances of sustaining severe injuries and unfa-
vourable outcomes are high.6–9,14,17,19 In contrast to this (as
we observed in the present case), where the pulling force is par-
tial, unilaterally less intense and there is disconnection from
the pulling force (preventing the transmission of the strangula-
tion force to the neck),11,20 the victim sustains injuries that are
less in severity and there are increased chances of survival.11ll rights
Figure 2 The cervical radiograph showing normal features.
Figure 3 MRI of the cervical spine showing normal features.
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